R»eo;&n:oﬁ PeC

DEPARTMENT OF HEALTH AND RUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 03/21/2013
FORM APPROVED

OMB ND. 0838-0391
STATEMENT OF DEFICIENGIES - {X1} PROVIDER/SUPPLIER/CLIA {42) MULTIPLE CONSTRUCTION DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER; A BLILDWG 01 - MAIN BUILDING 01 M)COMPLETED
445424 6. WiNG 0311812013
NAME CF PROVIDER OR SUPPLIER STREET ADDRESS, QITY, STATE, ZIP CODE
480 SOUTH MOHAWK DRiVE
CENTER ON AGING ANDY HEALTH ERWIN, TN 37650
{x4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAK OF CORRECTION T
PREFIX {EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION $HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSB-REFEREDNEC;E‘IIg 1E'o TH,E APPROPRIATE DATE
JENCY'
K018 NFPA 101 LIFE SAFETY CODE
K 018! NFPA 101 LIFE SAFETY CODE STANDARD K018
s STANDARD
Boors protecting corridor cpehings in other than 1) Coridor doors of Resident's Smoking Room,
;equirgd enclosures of v:rgzatli olpt;anings. ex'i]tS. or East Clean Linen Room, Central Supply, and thé
azardous areas are substantial doors, such as :
those constructed of. 1% inch solid-bonded core firo door of tha 300 Hall Central Batf were
wood, or capable of resisting firé for at least 20 corrected 1o 2 positive latch on March 19, 2013.
minutes. Doors in sprinkiered bulldings are only 2} All doors will be assessed for failure fo
required to resist the passags of smoke., There is itive fat b ;
no impadiment to the cfosing of the doors. Doors pas! va aich and ‘wm B Gc_mec!ed by A_Pm > 2,0 13.
are provided with & means sitable for kesplng 3) Maintenance will maintain log regarding routine
the door tlosed. Duteh doors meeling 19.3.8.3.6 Checking/repairs of the facility's doors. 8/5M3
are permifted.  18.3.6.3 4) Malntenance will report findings in a log fo e
Roller latches are prohibited by CMS regulations QA Committes on & quarterly basis for a period
in all health care faetlilies. . of one year. QA consists of the
Administrator, Diroctar of Nursing, Assistant
Director of Nurging, Guality Assuransce Nurse,
Safety Director and Department Heads.
This STANDARD is not met as eviienced by
Based on observation and interview, if was
determined the facility failed to ensure corridor .
doors closed to a positive latch.
The findings include:
Obsarvatian and interview with the Housekesping
Supervisor, on March 18, 2013 belween 7:00
p.m. and 10:00 p.m. confirmed corridor doers to
residents rooms failed to close to a posliive latch
in the following locations:
1. Resident smoking room
2.  East clean ilnen room door
3. Central Supply rocom
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Any deficlency stalement ending with an asterlsk (*) denotes 4 deficiency which the insfltution may be excused from corracting providing it Is determined that
atrer safeguaids provide sufllclent profection ko the patients. (See instructions.) Except for nursing homas, the findings stated above are dizclosable 60 days

following fhe dale of Strvay whather or not a plen of comoction is
program participation,
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K 018! Continued From page 1 Koig
4. Fire door by 300 hall cenlral bath
These findings wers verified by the
Housekeeping Supervisor and acknowledged by
the Admin(strator during the exit conference on
March 18, 2013. !
K062 NFPA 101 LIFE SAFETY CODE STANDARD K ogz K062 NEPA101LIFE SAFETY CoDE
85=D , -| STANDARD
Rsquired automatic sprinkler systems are 1} Cormoded sprinkier hoads x3 in the kitchen
continuously maintained in reliable opetating laced i1 3. 204
condition and gra inspected and tested . Were rf',p aeac an April 3, 2013,
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, 2) Facility assessment wil be conducted for
8.7.8 defects/corrosion and any deficfencias will be
corrected by 5/5/13,
3) Maintenance will conduct sprinkler checks
This STANDARD is not met as evidenced by: monthly or as indicated, SISA3
dB?sedI‘Orldoasefr;a;'f}?n fggd thnteruiaw, it \-1-'.“5lskl 4) Report maintenance log quarterly to the QA
siermined the facility failed to ensure sprinkler . - :
hedads wers free of corrosion, Commntee. for a panoc.l of one year, QA cons.[stq
The findings include: of the Administrator, Director of Nursing, Assistdnt
gbservaﬁnn and interview with the Housekeeping Directot of Nursing, Quality Assurance Nurss,
upervisor, on March 18, 2012 at 9:30 p-m. afety Diroctor ard D { Head
confited threo (3) of thrae (3) sprinklor heads in Sefety Director and Department Heads.
the kitchen wers corroded,
This finding wag verified by the Housekeeping
Supervisor ang acknmndedged by the
Administrator during the exit conference on -
) March 18, 2013, )
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147! K147 NEPA101LIFE saFeTy copE
. 88=F STANDARD
Electrical witing and equipment i3 in acoordance 1) Extension cords were removed from raskient
with NFPA 7 A Nalional'Eleotrioal Code. 68.1.2 i rooms #2301, #223 #13, #208 #245
and power strips wers placed as needed.
2} All resident rooms will be assessed for any
1;“3 deAND;\sRD itsio no;::ie't ?: e_\;ide{&ced by extension cords with multiple outists and will be
ased on gbservation interview, it wag .
determined the facifity feiled to ensure extension ;9“"0""’“- Power stps will replace extenslon cogls
) v 5/5/13.
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{X4) Ip SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDERS PLAN OF CORRECTIDN ix5)
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. 3) During the admission process to the facility,
K 147 | Continued me‘_n page 2 K147 the Admissions Coordinator will inform the residént
s ﬁé}ﬁg’?‘;ﬁl‘:}g}met adapters wore not used. or theis fartily (or POA) af the facility policy
Qbservation gnd intérview with the Housekeeping regarding the use of extension cords/power
Supervisor, on March 1 8, 2013 between 7:00 strips within the building. Maintenance will check  5/5/43
p.m. and 10:10 p.m. confirmed the use of all residents rooms to conduct a QI monthiy to
extension cords with multiple adtlets in the I have th t}t i
resident rooms 301, 223, 213, 208, and 245, ensurs &l fooms have the proper power strips i
Thig finding was verified By ihe Housekeaping they present a need for extension cords.
;S\gpgnps&ortan‘cjl agkn?r:\dedg:sd b¥ the 4) Maintenance will report compliance quarter
minisrator during the exit conference on .
March 18, 2013, ’ fo the QA Committee for period of one year.
QA consists of the Administrator, Direclor of
Nursing, Assistant Director of Nursing, Quality
Assurance Nurse, Safely Ditector and
Dapariment Heads.
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